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articulation and tenotomy of the stapedius through an opening in the pos¬ 
terior portion of the membrana tympani sufficiently large to permit ready 
access to the stapes and round window.” 

Hemorrhage into the Labyrinth, in Consequence of Ordinary 
Anemia. 

The same observer records also a case of the above-named character [Hid.). 
This case was examined only during life. A young woman, twenty years old; 
four years previously had suffered from amemia, with hemorrhages into the 
stomach, intestinal canal, and retina. At the same time the hearing, pre¬ 
viously perfect, became affected without any known cause, and also there 
ensued tinnitus aurium and vertigo. The amemia gradually disappeared, 
the eyesight was restored, and the hearing became better, but not perfect. 
The vertigo and tinnitus aurium also ceased. Examiuotion lately by Dr. 
Habermann revealed nothing abnormal in the membrana tympani nor in the 
naso-pharynx. It was concluded that at the time of the hemorrhages into 
the stomach, intestinal canal, and retina, there also occurred a hemorrhage 
•into the labyrinth. 
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Treatment of Anthrax by Carbolic Acid. 

Poteenko (77ic Practitioner, 1890), praises the treatment of this disease by 
the parenchymatous injections of a ten per cent, solution of carbolic acid. 
Four severe case3 were successfully treated, three or four Pravaz syringefuls 
of the solution being inj'ected, once daily, into the swelling and surrounding 
tissues. The parts were kept covered with a dressing soaked in a five per 
cent, solution of the same remedy. A few days sufficed for the relief of the 
fever and other symptoms of systemic infection. 

Aristol and its Uses. 

Egasse {Bull, gen. de Therap., 1890) thinks that its value in lupus has been 
overestimated. Neisser claims that it is not antiseptic. Observers are gen¬ 
erally agreed that as an application to wounds it may well replace iodoform. 
It is especially useful in simple and varicose ulcers. In psoriasis its action 
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is said to be as certain as chryearobin, than which it acts slower and produces 
no irritation, and not much staining of the skin or clothing. It may be em¬ 
ployed as a ten per cent, flexible collodion or ointment. 

• Traumatic Herpes Zoster. 

Jaxix {Bril. Med. Journ., vol. ii. p. 527,1890) reports a case of this disease 
in a healthy boy aged fourteen years, which originated in a painful prick of a 
thorn in the shoulder. The puncture healed, but the site remained painful, 
the pain gradually spreading over the whole side of the back and chest. 
Eight days after the accident an exceedingly painful attack of herpes zoster 
appeared, occupying the third, fourth, and fifth intercostal spaces, and ex¬ 
tending from the vertebral column to the sternum. 

Thiol ix Skix Diseases, especially Dermatitis Herpetiformis. 

ScHWniMER (Wiener klin. Wochenschr ., 18, 1890) recommends thiol in the 
treatment of erythema, dermatitis herpetiformis, herpes zoster, acne rosacea, 
acne, papular and moist eczema, and burns; U3ed generally in an aqueous 
solution 1 to 3. It proved especially useful in a case of dermatitis herpeti¬ 
formis which had resisted other remedies. In erythema multiforme the 
remedyin powder form seemed preferable. The liquid form was best adapted 
to papular eczema. It is said that there is no unpleasant odor. 

Treatment of Urticaria by Iodide of Potassium. 

Sterx (La Semaine Medicate, 1895) has treated five cases successfully, four 
of them beiDg more or less chronic and rebellious to all previous treatment. 
None of the patients were either syphilitic or asthmatic. In one case, of four 
months’ duration, the itching disappeared on the second day of treatment, 
and the cure was completed after two and a half drachms of the remedy had 
been taken. In two cases (one acute, the other chronic) the itching was at 
first increased, but a successful result was obtained in each case after the ad¬ 
ministration of seventy-five grains of the drug. 

Dermatitis as ax Excretionary Symptom. 

Walsh {Medical Press and Circular , 3890) considers this subject and en¬ 
deavors to show that excretory irritation is a not uncommon factor in inflam¬ 
mations of the Bkin. The conclusions arrived at are that—(1) Dermatitis 
may be set up in a certain number of cases by the excretion of irritant pro¬ 
ducts from the system. (2) The irritant may be chemical or due to micro¬ 
organisms. (3) That many of the inflammations of the hypo- as well as of 
the epiblastic tissues are simply expressions of excretory irritation. (4) That 
the severity of the inflammation and its result is in proportion to the specific 
action of the irritant on excretory epithelium. (5) That ervietory parallels 
may be drawn between drugs and specific disease poisons, both as regards 
their harmfulness to epithelium and their channels of elimination. (6) Ex¬ 
cretion not only affords a key to a certain number of skin inflammations, but 
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also accounts for the success of many well-established methods of treatment 
which aim at changing the channels of elimination. 

Scarification in Keloid and Hypertrophic Cicatrix. 

Vidal ( Annalea de Derm, e.t de Syph No. 3,1890) states that not only the 
keloid, but also the cicatrices made by the scarifications for the cure of the 
keloid disappear. The treatment of large tumors lasts for several months, 
while for recent growths six or seven operations may suffice. The scarifica¬ 
tions must be continued until the cicatrix is supple and thin, and until all 
signs of induration have disappeared, otherwise the growth will re-form. The 
scarifications Bhould be made at a distance of two millimetres, be cross- 
hatched at a right angle or obliquely, square or lozenge-shaped, and should 
penetrate through the depth of the keloid and not extend more than two or 
three millimetres beyond the margin of the growth. Local anaesthesia, pro¬ 
duced by the application of liquefied chloride of methyl, is employed, the 
part being painted until whitened by freezing. As soon as the natural color 
inclines to reappear, a second, or even a third application should be made. 
By these successive applications the anEesthesia penetrates more deeply, and 
the scarifications cause only a very moderate degree of pain. The loss of 
blood is not much, being controlled by absorbent cotton. On the first day 
this is steeped in a solution of boric acid, and the next day the growth is 
dressed with a piece of empfastrum de rlgo, and renewed twice daily. The 
action of the mercurial has been found favorable by the author. 

The Treatment of Rodent Ulcer with Resorcin Plaster-mull. 

Boeck records briefly (MonatrhcfU fur prakthche Dermatoloyie, Bd. xii., 
No. 4) two cases of rodent ulcer treated successfully with the plaster-mull of 
resorcin (Unna’s formula). In the one case, a man aged seventy-two years, 
the lesion consisted of an ulceration of one and a half inches in diameter, 
situated on the cheek; in the other case, a patient aged eighty-two years, 
the ulcer was seated upon the temporal region. The plaster was kept con¬ 
stantly applied, a fresh application being made daily. Favorable change 
was to be noted from day to day, the time required for a satisfactory result 
varying from two to several weeks. 

Pediculosis Pubis. 

In a clinical lecture (L' Union Medicate, February 26, 1891) on pediculosis 
pubis, Fournier very properly decries the treatment of this condition with 
blue ointment, inasmuch as this method is not only dirty and otherwise offen¬ 
sive, but it commonly gives rise to the so-called eczema raercuriale, and may 
also, through absorption, bring about moderate or severe plyalism. Much 
preferable and equally efficacious are—an ointment of calomel, 1 to 20; baths 
of corrosive sublimate; a lotion consisting of 400 parts of water, 100 parts ot 
alcohol, and 1 part of corrosive sublimate; and one consisting of300 parts of 
vinegar and 1 part of corrosive sublimate, to be applied diluted with one or 
two parts of water. As to the removal of the ova, the same method is to be 
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practised as in pediculosis capitis—that is, with washings of warm vinegar, 
slightly diluted, and subsequent combings. 

Lepra at Hanoi (Tonquin). 

Boinet {Revue de Medecine, Medical Chronicle, 1890) finds that the disease 
exists along the watercourses, and that mud is a probable carrier of infection 
to the naked feet of the poor, the earth being impregnated by the sputa, crusts, 
and discharges from the lepers. The soil of the cemetery of Hanoi was found 
to be highly charged with the bacilli, the mode of burial being extremely 
careless. Native physicians scarcely acknowledge heredity. In the eighty 
cases examined, absence of heredity was found in sixty-one. The chiefs of 
the villages, forty years resident, deny having seen any case directly trans¬ 
mitted ; nor are they themselves afflicted. Healthy young girls marry lepers 
and fail to contract the disease. A case is given in which grandfather and 
grandmother are lepers, while the father and five children, who have con¬ 
stantly lived in the community, have escaped. The eighty cases establish 
the possibility of direct contagiou in fifty-one. Children of lepers removed 
soon after birth to an unaffected district remain free from the disease, while 
their brothers and sisters living in the leper community contract it. Such 
children, returning in adult life to the community from which they sprang, 
presently develop symptoms. The theory of the infection by means of the 
mosquito is regarded as being by no means impossible. The bacillus can 
find entrance into the mosquito, and has been found in human blood. 
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Carcinoma of the Larynx. 

The clinical history of a carcinoma of the larynx is well exemplified in the 
record of a case under the care of Dr. 5Iax Schaeffer, of Bremen {Deut. 
med . Woch., No. 28, 1890). A man, fifty years of age, several of whose imme¬ 
diate relatives had perished with carcinoma, had suffered with psoriasis for 
twenty-eight years, with laryngo-tracheal catarrh for twenty-five years, and 
with hoarseness and soreness in the left half of the larynx for ten years. At 
the end of these periods, June 3, 1885, he was still well nourished and in 
good general health. His larynx showed slight infiltration and paresis of 
the left vocal band, with infiltration of both ventricular bands and of the left 
aryepiglottic fold. His respiration was somewhat weaker on the left side 
than on the right. 



